No, 300

10.48

o)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Hﬂ_ FRIMARY REG. DIST. NO:'_O_D_B_ Registrar’s No.......

FILED JUN 10 1955

State File No...

- 4596

: BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If lnstitgtion: residence before
a. COUNTY a. STATE Missouri b. COUNTY adinimion).
b. CITY (If outid to limirs, writs RURAL and gi ¢. LENGTH OF || c. CIFY ; .
Q i corpurs e k- !n:n.lhipl STAY (in thia place) OR < ?gf;‘g:nﬁmﬁf‘u&mmf
TOWN St. Louis TOWN o
. St.ILouis
d. FULLP?J_FAH{EO%F (If Dot in hoapizal or in-dmtinn..du sirect address or location) AST[?EEE;S (If raral, give Jocation) 2 ‘R /6
Nentorion Homer G. Phillips =¥ 3231 Delmar
3 NAME OF o. (First) ~ b, (Middle) ¢ {Last) 4. OATE (Moath)  (Day)  (Year)
( Tupe or Print) Viola Thompson ek 0 5 21 55
5. SEX 6. COLOR CR RACE [ 7. M]AR%!’EIS NE\'\;ngCPESRRIED. 8. DATE OF BIRTH 9. AGE “?1:.;" h: UNDER 1 YEAR |  UNDER L nus.
. {Bpec! Y. cothe| Days | Houmm | Mia,
Female ~ | Negro widowad May 8,1893 B l |
10a. nl.lil;lrﬁl; OCCUPATION (Give indof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;,, s Sesee o Forsign Govateni 12, SITIZEN OF WHAT
None Unknown SH
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eli ja Jackson Unknown —————-
I?{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17, INFORMANT'S SIGHNATURE OR NAME ADDRESS
(Yes. no, or unkaown) (If yea, give war or daies of service)
No Unlmown Blanche Byers 2613b Franklin
18. CAUSE OF ‘DEATH - . . MEDICAL CERTIFICATION - %‘KE;F‘:I;{SEDI'E\:EEN
. Enter only onecause per 1. DISEASE OR CONDITION TH
Jine for (8), (by. and (oy | DIRECTLY LEADING TO DEATH® ) Bronchoger.lic Carcin Pma Undt.
*This does met mean ANTECEDENT CAUSES
the mode of dying, buch | Morbid conditions, if any, giving DUE TO (b)
a2 heart failure, asthenia, | 7ise to the above cause (a) statliag .
ete. I means the dig- the underlying couae last.
eate, injury, of complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS AtelectaSiS Of Right Lung
Conditions contribuling to the death but not R
related to the dizease or condition causing death. Bronchopneumonla
19a. DATE OF OPFI%‘}*I- 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
_ _ ves B wo
21a. ACCIDENT {Speciiy} 21b, PLACE OF INJURY (o.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE bome, farm, faciory, strest, office bidg., ata.)
HOMICIDE *
214. T(!#E (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK /é ?\ X

z I hereby certify that I ailended the deceased from E_g___,

aliveon __2=€L 19 , and that death oceurred al

19_55, lo _EL, 1955_, that I last saw the deceased

m., from the causes and on the date stated above.

g

. (Degroe or title)
M&Jéﬂwj ¥.D.] 2601 N. Whittier

b. ADDRESS 23c. DATE SIGNED

5-23-55

HaONBILi’ERMIOAJ- CE::!!A 24b. DATE 24c. NA‘j! OF CEMETERY OR CREMATCRY 24d. LOCATION (City, town, or county) (State)
s [{ ) 4 ] .
Homowval =5/ /55 Washington Park<Cénetery Bt. LOuis Co, MO »

-

DATE REC'D BY LOCAL
REG.

REGISTER'S SIGNATURE

oy

25. FUNERAL DIRECTOR' 5 S1GNATURE ADDRESS

G.Wade Granberry 4202 Finneg Ave

(Licensed Embalmer’s Statement on Reverse Side)




’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

By I, OF By .o eanieaee e , Student Embalmer No........... :

working under my personal supervision..

Student ... ..o
Signature of Student Embalmer

Y Licensed Embalme No%?&
. P. O. Address% ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ J¥ this body is not embalmed, fact should be'so stated above.




